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Loss Prevestion SeLr AssessMENT Loss Prevention Secr AssessMent
BEFORE BEGINNING ANY ACTIVITY/TASK/JOB, AFTER A LOSS BEFORE BEGINNING ANY ACTIVITY/TASK/JOB, AFTER A LOSS
OR NEAR LOSS, ANY UNUSUAL CIRCUMSTANCES: OR NEAR LOSS, ANY UNUSUAL CIRCUMSTANCES:
ASSESS therisk! 1 r ASSESS therisk!
What could go wrang? What could go wrang?
What is the worst thing that could happen if something does go wrong? What is the worst thing that could hagpen if something does go wrong?
‘ r AVIALYZE how to reduce the risk! ‘ r ANJALYZE how to reduce the risk!
Do | have all the necessary Training and Knowtedge 1o 6o this job property? 00 | nave all the necessary Training and Knowledge 1o 4o this job property?
Do | have all the proper Tools and Personal Protective Equipment? Do | have all the proper Tools and Personal Protective Equipment?
‘ r ACT toensure loss-free operations! ‘ r ACT toensure loss-free operatians!
Take necessary Action to ensure the job is done properly! Take necessary Action to ensure the job is done properly!
Follow written procedures! Ask for assistance if needed! Follow written procedures! Ask for assistance if needed!
DO NOT PROCEED UNLESS ALL RISKS HAVE BEEN ADDRESSED! DO NOT PROCEED UNLESS ALL RISKS HAVE BEEN ADDRESSED!
For Everyone « Every Day « Allthe Time For Everyone « Every Day « All the Time
- >y - o

CUSA-CSB-0083248
EPA



Hand Safety Activity

Hand Safety Activity — Mail your hand safety
activity to T/C 345 by October 7 and it will

be entered into a drawing for gas cards.

This week, observe your friends and co-
workers and record ten things that your
friends and co-workers did safely. Also
record one thing that he or she could have
done better.

Before you submit your Hand Safety
Activity, share your findings during a safety
meeting, and let your friend and co-workers
know what you observed.

Your Name:
CAlL:

Work Location:
Phone:
Supervisor:
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10 Positive Findings

10 Positive Findings
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1 Questionable Item - share during safety
meeting

1 Questionable Item - share during safety
meeting
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